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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. James L Scales, , MD Date of Receipt
Mailing Address 280 Newton Sparta Rd Ste 4 M M|/ D D /Y Y YY
09 21 2009
City State Zip Code Transaction ID: 30595615
Newton NJ 07860-2775 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
uame of Employer s Occupation
tsn&%‘éerG%ﬁpo urg & Spor- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Michael Edward Pollack, , MD Date of Receipt
Mailing Address 6 Sand Hill Rd Ste 102 M M|/ D D /Y Y Y Y
09 21 2009
City State Zip Code Transaction ID: 30595616
Flemington NJ 08822-4946 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
ﬁame of Em I%yer ol Occupation
mt’,?gem” rthiopaedic Ins- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 2000.00
Full Name (Last, First, Middle Initial)
Dr. Edwin M Roeder, , MD Date of Receipt
Mailing Address 5686 N Wild Wind Ln MM / D D / Y Y Y Y
09 21 2009
City State Zip Code Transaction ID: 30595617
Strafford MO 65757-9112 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1500.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >
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